j . ARIZONA STATE DEPARTMENT OF HEALTH. /) STATE FILE NO. 3002 — "

; Dr Fillmore DIVISION CF VITAL STATISTICS !(},
| S CERTIFICATE OF DEATH

BIRTH NO. REGISTRAR'S no. / & F .

. PLACE OF DEATH T USUAL RESIDENCE  (WHMERE DECEASED LIVED.
A. COUNTY . 'F INSTITUTION: RESIDENCE BEFORE ADMISSION:.
Maricopa A sTate  Apizona 8. coummdricopa
8. CITY (IF QUTSIDE CORPORATE LIMLTS, WRITE C. LENGTH OF STAY C. CITY (iF OUTSIDE CORPORATE LIMITS. WRITE RURAL,
Tc?\:N RURAL) IN THIS PLACE[IN ARIZONA CR :
Mesa 65 yr. 165 yrh oW~  uesa :
D. :lé;l.. NAMEOOF (IF NMOT IN HOSPITAL OR INSTITUTION. GIVE STREET D. STREET 1iF RURAL. GIVE LOCATION) T
PITAL OR ADDRESS OR LOCAT ADDRESS < ~ !
INSTITUTICN 115 Wes% ist, Ste 115 West. 1lst. St. !
3. NAME OF A.  (FIRST) B.  (MIDDLE) C.  (LAST: a. SEX 5. COLOR DR RACE
DECEASED : - .
TYPE OB FRINT, Catherine Barlow Burton female White
6. marrien . - - -Xl[7. DATE OF BiRTH 8. AGE IF UNDER 24 HOURS gA. USUAL OCCUPATION {GIVE KIND OF WORK :
NEVER MARRIED B Musu gx 1:An YEARSE MOMTHS OAYS HOURS MIN. DURING MOST OF LIFE. EVEN 1IF RETIRED . e
DENT WIDOWED [_] DIVORCED Hou.S ew]_fe
i g8, KIND OF BUSI. 10. BIRTHPLACE (STATE}11. CITIZEN OF WHAT 12. Was DECEASED EVER IN U. S. ARMED FORCES? 13. SOCIAL SECURITY i
ESONAL o 1 N%SS OR INDUSTRY oh’E)R IGN COUNTRY? Ci-lIlN Y? (YES. NO. OR knOwNE| 1 IF YES., WAR OR DATES OF SERVICE?
1 /¥ §) 8t nome Ao Ko None
{/ 14A. FATHER'S NAME 14B. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 158. BIRTHPLACE
1 (STATE OR_COUNTRY: ISTATE QR _COUNTRY .-~
H 1Y I
: James M, Barlow Kentucky Electra ilott Kentucky
{9 y:; 16. INFORMANT'S SIGNATURE i ADDRESS 17. DATE TMONTH 1 IDAY CYEAR} :
: /1 W. A. Burton Mesa, Arizoan o June 14, 1949
4 * ( 18. CAUSE OF DEATH MEDICAL CERTIFICATION \ INTERVAL BETWEEN -
i (;() /I ENTER ONLY ONE CAUSE| | pISEASE OR CONDITIONS - ONSET AND DEATH :
SAUSE < PER LINE FOR (as. (D1l DIRECTLY LEADING TO DEATH? (as -
= icr. -
) *THIS DOES NOT MEAN P, o-
OF 0 IHE MODE OF DYING. ANTECEDENT CAUSES , d
SUCH A5 HEART FAIL-. MORBI0 CONDITIONS, IF ANY, GIVING DUE TO by i
ATH URE. ASTHENIA. ETC. RISE TO THE ABOVE CAUSE (A1 STAT. :
. IT MEANS THE DISEASE ING THE UNDERLYING CAUSE LAST. . B
. } INJURY. OR COMPFLICA- ;
M ]8 Ui TION WHICH  CAUSED DUE TO 1€ L ,,/ o j =
j DEATH. Il. OTHER SIGNIFICANT CONDITIONS 1 s
PLACE OISEASE CON- CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT . N
N TRACTED. RELATING TO THE DISEASE OR CONDITION CAUSING/DEATH. .
\TIONS 18A. DATE OF OPERATION tg8. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .
ToPsY [~ el woXl
: 21A. ACCIDENT ISPECIFY) 216, PLACE OF IMIURY (E. G.. 1N OR ABOUT HOME, | 21C. {CITY OR TOwh 1CQUNTY) {STATES
-_1ATH SUICIDE FARM. FACTORY. STREET. OFFICE BLDG., ETC.+ ::
E T0 ! HOMICIDE a7
SIRNAL ™ | 21D. TIME  (MONTH1  (DAY: IYEAR) {HOUR, [21E. INJURY OCCURRED| 21F. HOW DID INJURY OCCUR? s
. - OF .
i | WHILE AT NOT WHILE
E_EN(:E INJURY M lwork O AT WORK
::)ICAL , 22. | HEREBY CERTIFY _THAT |fATTENDED THE DECEASED FROM 19 . To 19 THAT | LAST SAW THE DECEASED E
:RONER'S ALIVE ON _n 19 . AND THAT DEATH OCCURRED Afmﬁrm.an THE CAUSES AND ON THE DATE STATED ABOVE.
Z'ICATION 23A. SIGNATURE (DEGREE OR TITLE! 236. ADDRESS 23C DATE SIGNED
: ‘- M. D. Mesa, Arizona 6=-16-49
|ERAL 24A. BURIAL 248B. DATE 24C. MAME OF CEMETERY OR CREMATORY 24D, LOCATIOMN (ciTY. TOWN.QGARCOUNTY) {STATE:
CREMATION 3 E i 3
CTOR 3 ) CremaTic 6-17-49 City Cemetery Mesa, Arizona
ND 25A. DATE REC'D BY 25B. REGISTRAR'S SIGHATURE 26, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
E LOCAL REG. = -
‘STRAR ,/ ieldrum iMortuary Mesa,Ariz.
6 /7\ 'y?' 27. EMBALMER'S SIGNATURE CERT. NO.
: - T_’
; : R. N. Daybell 2284

FORM ¥S 2 REVY. 4-49 15M u@“




